Here is an exciting new book which is sure to become a standard reference for examination candidates and practising anaesthetists.
This is a well-balanced outline of the principles of transport of the critically ill, starting with an historical perspective. It emphasizes the role of critical care transport to tertiary centres as a requirement consequent upon increasing centralization as a means of providing optimum use of resources. Stress is placed on the use of adequately experienced staff in medical teams in such roles.
Specialized situations are discussed in detail, ranging through adult paediatric, neonatal and perinatal areas, and the varied requirements in prehospital as distinct from interhospital movement. The relative role of MOs, RNs, paramedics and various other professionals are illustrated, and the requirements for the various approaches in Europe, U.S.A., Canada and Australia are discussed.
The importance of stabilization prior to transport is mentioned in detail. Practical lists of equipment are provided and some clinical procedures that may be requisite (i.e., resuscitation techniques, including some that are not commonly detailed, such as securing of endotracheal tubes in children). The relative roles of various transport modalities are enlarged upon, ranging through road vehicles to helicopter and fixed wing aircraft. The latter includes turbo-prop, executive jet and regular passenger transport. Vital aspects such as oxygen reserves and electrical power are given good coverage, but a somewhat unusual point is the recommendation given to liquid oxygen supplies, which in many parts of the world are awkward as replenishment facilities and uncommonly available.
Good discussion is included on medical direction, staffing, communications, consultation, planning, documentation, research and audit processes. Perhaps a little more could be made of the particular characteristics of some types of aircraft, and aviation physiology.
The book is in hard cover, and at $128 some may find it a little pricey. However, it is an excellent personal text, in an area with few similar recent publications. And it would be an important addition to a library in a department where critical care transport is a major topic.
J. E. GILLIGAN Adelaide, S.A. This manual is aimed at providing an abridged review of drug interactions that may be associated with anaesthetic agents and a quick reference source for the clinician. However, there are numerous inaccuracies in the text. For example, bretylium is described as a "quarternary adrenergic antagonist that is also an antiarrhythmic", and selegiline as a subtype (B) "minimum alveolar concentration inhibitor". The majority of the interactions with anaesthetics are theoretical or anecdotal and outdated. Further, the interactions associated with some new drugs are not well covered. For example, the potential for the serotonin syndrome with the selective serotonin reuptake inhibitors is not mentioned. there has been an extraordinary increase in knowledge and interest in the mechanisms controlling the pulmonary circulation and how they might be manipulated therapeutically. As this book's title reflects, we are moving to an era where efforts to actively control the perfusion side of the alveolar-capillary interface will "match" those given to ventilation when treating severe disorders of gas exchange.
Manual of Drug
The book is based on an international symposium held in September 1995. As with many other symposium-based books there is some unevenness and redundancy between chapters which range from state-of-the-art reviews to preliminary reports of new investigative and treatment strategies. There is a concentration on topics related to the production and function of vasoactive substances, particularly nitric oxide, their role in the pathogenesis of respiratory disease and therapeutic approaches based on this knowledge. Other topics, such as use of oxygenconserving strategies and pulmonary oedema resorption are not easily fitted alongside these closely related themes, despite the editors' best efforts. However it is hard to be too critical as this is a func-tion of the diversity of material covered by the symposium.
The book is well illustrated, indexed and referenced and many of the contributors have made substantial original contributions to the areas about which they write. Most chapters finish with a pithy conclusion. It will prove useful to the many amongst us who need to update their knowledge of the pulmonary circulation and, as such, should make a welcome addition to intensive care and anaesthetic department libraries.
DAVID The aim of this reference book is to provide onepage summaries of the pathophysiology and management of a large number of diseases, including their implications for anaesthesia. The book is divided into four sections; diseases, procedures, drugs, and tests. There are over 550 topics by over 600 contributors. Each topic is presented on a single page divided into three sections. A top section presents an overview, a middle section deals with end-organ effects and their assessment, and a bottom section lists the perioperative implications. The book is not intended as a comprehensive text, but rather as a brief overview of the essentials for practitioners already skilled in delivering anaesthesia.
The book contains a huge amount of information that can be accessed readily on a range of topics from the most rare to the relatively common, making it a valuable resource. However, the editors have not been completely successful in their ambitious task. The one-page concept is less successful for common diseases such as coronary artery disease than for rare conditions such as hypophosphataemia. There is also an imbalance on allotted space per topic. For example diabetes is covered in five separate topics, whereas hypoxaemia is covered in only one. Certain very rare conditions such as cherubism are included, whereas more common conditions such as nausea and vomiting are omitted. There is also considerable repetition, especially between the sections on diseases and surgical procedures.
The alphabetical format, while helpful in finding individual topics, is less helpful if the reader requires information on two or more related topics. This is particularly so because there is no obvious source of
